A forced migrant is a person who tries to settle in another country after leaving their own country unwillingly, but is psychologically plagued by the past and by everything that characterises their country of origin. Therefore, there is a twofold difficulty: the forced migrant has to integrate into a country that was not desired, which causes psychological stress, while feel weakened by the losses and traumas associated with their departure.
4-Purpose of the Study
In order to answer this question it is proposed that a careful analysis should be conducted of the existing literature relating to the grieving process of forced migrants. Thus, the objectives of the paper are as follows: i) to ascertain the difficulties experienced by the forced migrants in their grieving process; ii) to discover the strategies employed by the forced migrants to overcome their grief in relation to the losses experienced; iii) to examine how to describe the grief experienced by the forced migrants in relation to significant losses.
Systematic literature reviews allow us to identify, select and critically assess a range of studies, extracting the best scientific evidence to respond to a research question. The objective is thus to bring together all empirical evidence through the application of systematic and explicit methods, with the aim of reducing the bias that is present within existing literature (Higgins & Green, 2011; Bettany-Saltikov, 2012) . By doing so, more reliable findings are obtained from which more appropriate conclusions may be drawn and, as a consequence, important decisions regarding clinical practice may be justified.
5-Research Methods
After the first search, a first total sample of 239 papers was obtained, with the partial samples by search engines: CINAHL plus with full text; SocINDEX; ScienceDirect; MEDLINE; psycINFO Science Citation Index (via EBSCO); Delphis, Informit Humanities & Social Sciences Collection; PubMed; and PsycARTICLES . A hand search was used after recall of all the database data.
However, given the high number of papers, it proved necessary to place limits on the search, as a result of which only the following requirements were taken into account: With the objective of summarising the papers identified, after entering the descriptors into the EBSCO host scientific search engine, 7 articles respectively were identified.
Only studies published in Europe were reviewed, due to the multidisciplinary nature of European studies and to limit the search. However, it should be noted that these studies were conducted inside and outside the European space. Only peer reviewed studies were included to ensure credibility and, to reduce bias, grey literature was not included. A PRISMA flow diagram in Figure 1 shows the selection of papers for inclusion and exclusion.
The assessment of the quality of the studies needed to consider the use of instruments developed for this purpose, validated, and used by the scientific community. Amongst these instruments was the list of the Cochrane Back Review Group (Furlan, et al., 2009 ) and the critical appraisal checklist for randomised and pseudo-randomised studies of the Joanna Briggs Institute (JBI, 2011) . Full-text articles excluded because they did not meet all the criteria (n = 11)  Population does not include refugees or forced migrants.
 Does not answer my research question.
 It is not about my subject.
 Does include students and/or adolescents
Included studies for my review 
The Strategies Used by Forced Migrants to Manage Bereavement as a Result of Multiple Losses

6-Findings
From the papers identified through the types of search selected and the use of the methodology mentioned above, papers were selected and a critical appraisal performed, based on the selection criteria adopted. The corpus of the study consisted of seven papers.
Then, the main findings of the analysis of the selected papers are presented, which have been grouped and organised into a table to answer the research question formulated previously. Table 1 summarises the characteristics and dimensions of the papers, thus facilitating their understanding and comparison to each other, namely the method, participants/sample, objectives and main findings. A summary description is made of the most important aspects corresponding to each paper that forms part of the corpus of this systematic review. Humanities, Vol. 10, No. 3, 2018 Humanities, Vol. 10, No. 3, 2018 93 
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6.1-Linkage with native cultures
In a qualitative study, Henry (2012) sought to discover the influence of significant losses and trauma suffered by forced migrants in their process of acculturation in the host state, as reflected in the manifestation of their links with native cultures. The sample consisted of six forced African migrants who took refuge in Egypt due to wars and political persecution, who were interviewed regarding the circumstances of their flight from their state of origin, as well as regarding their life experiences in Egypt in the process of adaptation.
The author found that all the participants continued to maintain links with their native cultures, but these links manifested themselves in a different way, depending on their ability to assimilate the traumas arising from cultural losses. The interviewees reported having successfully overcome the significant losses and cultural losses through the development of continued links with their native cultures, which helped them to integrate Egyptian culture into their life experiences and accept the difficult political conditions in Egypt in relation to forced migrants.
The continuity of their native culture contributed largely to their overcoming the traumas arising from their situation as forced migrants, these links with their native culture offering them solace.
In conclusion, these cases reflect that a successful adaptation to an unknown culture may depend on the response of the individual to the circumstances that attended their flight from their state of origin, as well as their ability to face their cultural losses.
The study also demonstrated that the impact of the trauma of the situation that leads to the condition of being a forced migrant depends on cultural beliefs, experiences and socialisation assuming themselves as strategies adopted to face the significant losses. All of the participants complained regarding the difficult political situation prevailing in Egypt, but only those who assimilated the significant losses and pre-traumatic experiences arising from the situation experienced in their state of origin were able to continue their links to their native culture, adapt to these conditions and minimise their negative influences.
6.2-Religious belief and education
Based on a qualitative study, explored how Afghan forced migrants conceptualised their mental health, reflected in levels of depression, in relation to the trauma they experienced. Accordingly, 18 Afghanis living in the San Diego area of the USA were interviewed. Causes, symptoms and treatments in relation to the depression were studied, with narratives reporting stressful factors in relation to their integration into the community of the host state and coping mechanisms. It was demonstrated that there is a relationship between the causality of the depression and the traumas of pre-migration war, namely the separation of the family, and post-migration, including dissonance of status and cultural conflicts and linguistic differences, which generate intergenerational challenges. The depressive symptoms were seen as highly debilitating and included changes in temperament, altered cognition, evasion, dissociative behaviours and somatic complaints.
Alleviation was found via family reunification and in community support, in the faith of religious belief (prayer) and the educational success of their children in the USA. It was found that 9 forced migrants had experiences in their native country that caused depression, regardless of the sociodemographic situation, including the imprisonment of relatives, arbitrary forced entry into their home and interrogations by government agents, fear of being killed and the eminent threat of maltreatment at the hands of government factions and/or militias that disputed power to the point of destruction. These were the events reported that led to the participants fleeing Afghanistan for Pakistan with the help of smugglers.
The participants reported crossing mountains on foot and/or on horseback, seeking temporary shelter in villages, experiencing long periods of hunger and facing the threat of being killed along the way. These findings lead the authors to mention the need for professionals in various areas who work with forced migrants in the host country to take their significant losses and stress factors caused by cultural and linguistic impacts into account, along with the way each experiences his own struggles and devises coping strategies, so that intervention may be developed based on the needs expressed by the forced migrants.
6.3-Support from others
Chaudhry (2014) explored the experiences of Mohajir women and their suffering in response to losses arising during the armed conflict of 1985-1999 in Karachi, Pakistan. Probings into the suffering of the survivors and their attempts to face that suffering became starting points for understanding the impact and contours of multiple types of violence, including structural violence, of which the lives of poor women form a particular part. The memories and stories of Karachi, being threatened with death and seeing other women tortured and killed, relatives murdered and incarcerated in prisons under appalling living conditions, are implicit in their accounts of suffering, which leads them to lament losses at an individual and family level, along with the deprivation of their rights.
The violence that has permeated their lives is reflected in their current suffering. For many Mohajir women, being a forced migrant due to the whole situation experienced in their native country, where they were subject to high levels of repression and violence, represents enormous suffering. The grieving and poor Mohajir women can only find a small degree of solace among women in similar circumstances. Women aged over 50, women in the 30-40 age group and younger women demonstrate different coping mechanisms to deal with the suffering.
6.4-Social and domestic activities
Renner and Salem (2009) investigated the specific requirements of forced migrants from Chechnya, Afghanistan and West Africa for dealing with anxiety and post-traumatic depression through psychometric instruments that evaluate these somatic symptoms. They also studied social adaptation by means of semi-structured interviews among a sample of 150 forced migrants. They found that, in terms of total scores in the test, the women demonstrated considerably more somatic symptoms than men, but there were no other gender differences.
In respect of the categories obtained from interview data, marked differences were found in gender. In comparison to men, women reported more somatic symptoms, more acute emotional manifestations and a loss of sexual desire, while men reported detachment. In terms of total scores obtained by the psychometric measurements, men and women differed significantly only in relation to the higher frequency of somatic symptoms reported by women, while all measurements of depression, anxiety and post-traumatic stress, as well as the questionnaire on social functioning, did not result in significant gender differences.
Women reported weeping and a feeling of having a lump in their throat, as well as feeling a heaviness in their whole body more frequently than men, very often accompanied by a loss of sexual desire. For women, typical coping strategies were concentrating on their children and on various domestic activities, while men preferred to seek work and socialise. Moreover, in accordance with the traditional gender roles, men reported a higher degree of detachment, as well as different coping strategies, namely involvement in social activities and seeking information, where problems are generally discussed in groups. Nickerson et al. (2014) determined whether distinct classes of post-traumatic stress disorder and psychogenic pain disorder exist in survivors of the trauma of exposure to conflicts and persecution, and examined the specific types of stressful experiences of forced migrants. The sample consists of 248 adult Mandaean forced migrants, who were assessed for an average of 4.3 years in the host state, Australia, after fleeing Iraq. The majority of the participants was male (48%), with an average age of 38.31 years (±14.53) and with an equivalent of 10.98 years of education (±3.78). On average, the participants had been in Australia for 4.31 years (±4.25). The latent class analysis revealed four classes of participants: one class combining posttraumatic stress/psychogenic pain disorder (16%), predominantly post-traumatic stress (25%) and a resilient class (43%). Taking into account the fact that the class combining posttraumatic stress/psychogenic pain disorder had as predictor exposure to traumatic loss, those that exhibited greater psychogenic pain disorder showed a greater propensity to report adaptation problems since their flight from Iraq, and the individuals with greater posttraumatic stress showed a greater propensity to have difficulties relating to a loss of culture and social support.
6.5-Culture and contextual factors
It was demonstrated that the difference in culture and the context of the host state played a significant role in increasing the suffering of the forced migrants after the significant losses. Most of the participants described bitterness (which may be defined as feeling irritated, associated with feelings of vengeance and helplessness). This study is consistent with other research that links psychogenic pain disorder to bitterness after exposure to war (Morina, Rudari, Bleichhardt & Prigerson, 2010) . This symptom, according to the authors, may be an indicator of anguish when the loss is experienced in a violent context. These forced migrants demonstrate difficulty in accepting the losses arising from the violent situations resulting from the conflicts experienced in the state of origin. Moreover, they experience great difficulty, in the host state, in holding acts of worship or religious rituals that represent stages of transition for overcoming/accepting their losses. This evidence demonstrates the importance of cultural and contextual factors in assessing how the forced migrants attempt to overcome the psychogenic pain arising from their losses. The study demonstrates that half the sample exhibited resilience, which is confirmed by other studies and that indicates that the majority of people exposed to trauma and significant losses recovers naturally over time and exhibit no psychopathological symptoms (Rothbaum, Foa, Riggs, Murdock & Walsh, 1992; Bonanno, Boerner, Wortman, 2008) . Adaptation, after exposure to traumatic situations and significant losses, becomes a normative response in the context of forced migrants exposed to situations of persecution and extreme violence. Nevertheless, some forced migrants also report psychopathological symptoms as a result of their exposure to traumatic situations and significant losses, resulting in mental disorders (Mollica, McInnes, Poole & Tor, 1998; Van Ommeren, De Jong, Sharma, Komproe, Thapa & Cardena, 2001 ).
According to Neria and Litz (2004) , simultaneous exposure to trauma and significant losses results in a twofold emotional charge. Thus, the combination of traumatic events and the factors related to the losses arising from them may result in symptoms relating to psychogenic pain disorder. In a study by Nickerson et al. (2014) , forced migrants exposed to the loss of a loved one such as, for example, witnessing the murder of a loved one, experienced post-traumatic stress and psychogenic pain disorder. Thus, the authors considered that the experience of a traumatic event and simultaneously a significant loss appears to have a negative impact on the mental health of the forced migrants, resulting in a high likelihood of the onset of post-traumatic stress and psychogenic pain disorder.
According to Nickerson et al. (2014) , these symptom profiles are associated with exposure to different types of experiences that the forced migrants lived through, such as traumatic significant losses.
6.6-Employability and self esteem
Finkelstein (2016) studied the losses and gain of resources, post-traumatic stress disorder and dissociation among Ethiopian Jewish forced migrants in Israel after exposure to stressful events, before, during and after migration. The study consisted of a random sample (N=478) of three waves of migrants (N1=165; N2=169; N3=144). The data were gathered in 2001. The average age of the participants was 39.84 years (±10.14); 53.9% (n=257) were men and 46.1% (n=220), women. Of these participants, 165 were migrants under Operation Moses (who had been in Israel for 18 years), 169 were migrants under Operation Solomon (who had been in Israel for 10 years) and 144 were migrants under Family Reunification legislation, and had been in Israel for 6 years.
The migrants under Operation Moses had higher rates of literacy and were more religious at the time of migration than the other two groups. They arrived in Israel while still very young, predominantly single and with a low birth rate per family compared with that found in the other groups. However, among the migrants under the Family Reunification legislation, who were older when they arrived in Israel, the birth rate per family was higher compared to the other two groups. The rate of married migrants was 68% of the Operation Solomon immigrants, 78% of Family Reunification migrants and 46% of Operation Moses migrants after arrival in Israel. At the time the study was carried out, there were no difference is religiosity, the majority being religious (46%) or traditional (47%) and a minority, secular (7%). Finkelstein (2016) found significant differences in terms of the intensity of the traumatic events prior to migration: the Operation Moses migrants (M=2.95, ±1.34) experienced more acutely traumatic events prior to migration than the Operation Solomon migrants (M=1.98, ±1.23) and the Family Reunification migrants (M=2.09, ±1.21). Likewise, significant differences were found in the difficulties experienced during the post-migration period: migrants from the Family Group (M=2.90, ±0.64) had greater difficulty in the post-migration period than the Operation Moses group (M=2.67, ±0.78) and the Operation Solomon group (M=2.52, ±0.68).
The only significant difference found in the intensity of the post-traumatic stress disorder occurred between the Operation Moses migrants (M=1.78, ±0.63) and the Family Reunification migrants (M=1.74, ±0.59), who experienced it more intensely than the Operation Solomon migrants (M=1.52, ±0.45). Nevertheless, the frequency of dissociative experiences did not differ in the migration groups.
The same study revealed that the Operation Moses migrants reported greater losses in terms of the dimension of housing than the Operation Solomon migrants and the Family Reunification Resistance. The Family Reunification migrants reported greater losses in terms of the dimension of employment than the Operation Solomon migrants. In terms of the dimension of self-esteem, Family Reunification migrants suffered greater losses than the Operation Solomon migrants. Moreover, older participants tended to report greater losses of employment and self-esteem. Humanities, Vol. 10, No. 3, 2018 97 In terms of gains for coping with the losses, the most widely reported is related to housing. Younger participants managed to find more employment and gain greater self-esteem. These resources for coping with losses were acquired more by Operation Moses migrants than by Operation Solomon and Family Reunification migrants. Age did not affect the acquisition of these resources.
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A significant relationship was found between the symptoms of post-traumatic stress disorder and the loss of resources for gaining self-esteem (r=0.17; p<0.001), with a positive dissociation associated with gains of resources in terms of housing (r=0.20, p<0.001). Both the post-traumatic stress disorder and the aforementioned dissociation were manifested to a greater extent by younger forced migrants. The strategies that the forced migrants found to overcome the losses and post-traumatic stress disorder consisted of seeking employability, gaining self-esteem and taking energy from their native culture.
The study performed by Finkelstein (2016) regarding losses of personal resources, such as self-esteem, and increases in psychopathological symptoms provided evidence in line with other previous studies, which demonstrate that loss of self-esteem is associated with an increase in psychopathological symptoms in forced migrants (Adams & Boscarino, 2006; Kristen, Horsey, Palmieri & Hobfoll, 2010) , which is also consistent with the studies conducted by Renner and Salem (2009) and Nickerson et al. (2014) . Finkelstein (2016) states that his findings suggest that all participants who reported a greater loss of self-esteem also reported more intense psychopathological symptoms. Fox et al. (2008) studied Vietnamese women refugees in the United States of America, the host state, who suffered violence during the Vietnam War, taking into account their flight from Vietnam and their incarceration in concentration camps. The violent experiences included witnessing massacres, being assaulted, raped and being deprived of basic necessities in concentration camps. These women exhibited symptoms of post-migration depression, anxiety and post-traumatic stress disorder, which is also documented in the studies conducted by Renner and Salem (2009), Chaudhry (2014) and Nickerson et al. (2014) , showing that forced migrants who have experienced situations of significant loss and traumatic experiences of great violence exhibit negative psychopathological and emotional responses.
In the study conducted by Fox et al. (2008) , one of the greatest traumas experienced by the Vietnamese women was separation from their families, both in Vietnam and in the USA. The standard consequences of the breaking of family ties among forced migrants are psychopathological symptoms, which require a further adaptation to current life in the state of origin. In the study conducted by Fox et al. (2009) , employment constituted a new psychosocial family adaptation for the Vietnamese women, given that none of them worked in Vietnam. Moreover, the women reported that staying at home all day alone was boring and caused them even more suffering due to their grieving for the family members from whom they had been separated. In these cases, work served not only to provide a better standard of living, but also as a distraction from their emotional pain.
Although it was clear that most of the women were not very satisfied with the work they had in the USA (factory work, cleaning, cooking and laundry services), there were other perceived benefits, i.e. the women reported their personal satisfaction as a result of the employment, for example being more exposed to North American culture, an opportunity to study the English language and socialization, these being strategies for coping with the situations of loss.
7-Conclusion
From the articles analysed, despite the fact that the vast majority of the forced migrants have been exposed to traumatic situations of significant loss prior to travelling to the host state and during their adaptation to that country, with a culture, language and socio-political structure different from that of the state of origin, the studies identify that they develop psychopathological symptoms related to grief and trauma. Forced abandonment of their state of origin is always a stressful situation associated with the psychogenic pain disorder arising from their losses.
It was found that in work, in socialisation, in religious worship, in the continuation of their cultural practices and in the attention paid to their children, many forced migrants find strategies for managing the grief that they experience in relation to their significant losses.
It was clear that the need should be recognised for their involvement in integration initiatives in the host state, this being an effective means for living a dignified life where genuine respect is shown for human rights.
It is necessary to create more support centres for forced migrants staffed by professionals from various areas of knowledge, such as nurses, who should be open to listening, dialogue and respect for the rights of these people, under a holistic approach. Accordingly, it is believed that this systematic review of the literature has reinforced even further the assumption that greater efforts must be made to intervene in relation to mental health among traumatized forced migrants, which should include not only the treatment of post-traumatic psychopathological symptoms, but also ensure that those people can gain resources such as self-esteem and a deeper understanding of their anguish, which may result in a gain in other resources for them to be able to manage their grief in relation to their significant losses.
As a nurse, in my professional practice with forced migrants, I consider it important to know how to listen to a person's individual story, helping him to alleviate the pain arising from his traumatic experiences, whether in his state of origin or in the host state.
It is not easy for a forced migrant to articulate with certainty what his intentions are for the future.
Very often, part of his response is beyond his control. Very often, the current precariousness of their lives leads them to suffer an increase in major psychological suffering. Thus, the residential establishment should be considered as the only solution for the recovery of lost freedom and dignity, which implies turning it into a safe haven where these people who have experienced truly traumatic situations in their state of origin are treated with dignity.
It can be seen that, by its very nature, mental health is one of the most delicate aspects of the problem of forced migrants, due to their situation of vulnerability and due to the need to acquire cultural competencies, whether at the personal and professional level or even at the institutional and organizational level of the state of origin. This vulnerability may lead the forced migrants to appeal for help, and it is in this context that all psychological support should be provided, taking into account the experiences of each individual. Opportunity should be given for them to express their suffering, and they should be helped to find strategies that facilitate the management of their grief over their significant losses.
In short, services geared to populations of forced migrants should provide an opportunity for listening to and acknowledging others. 1 Humanities, Vol. 10, No. 3 The JBI checklist of critical evaluation analytics to cross-sectional studies Finkelstein, M. (2016) . Resource loss, resource gain, PTSD, and dissociation among Ethiopian immigrants in Israel.
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Were the criteria for inclusion in the sample clearly defined Yes. Sampling of aleatory type for convenience. Type of cluster sampling in a total of 600 Ethiopian immigrants, withdrawal of 14 different urban municipalities to obtain a similar number of immigrants and each one of the three waves of migration.
Were the subjects of study and the configuration described in detail?
Yes. Contact information with participants was removed from the Ministry of the Interior, using age stratification in a random sample (for example, 30-36, 37-43, 44-50) , with an equal number of men and to obtain a representative sample. The sample size was determined using a power value of 0.80 and type I error of 0.05. As the group differences were unknown, an effect size of 0.13 was determined to detect differences between the groups. Thus, a sample of 576 reached the power 6. Were strategies to deal with confounding factors stated? Yes. The measurement tools selected were reliable instruments, such as the Harvard Trauma Questionnaire, the inventory of complicated grief, the subscale of Checklist-Depression Symptom Hopkins, DSM-IV-derived algorithm, etc. The author selected that already existed instruments that measure a construction similar to she wished to measure.
I can identify congruence between the constructions, the instruments and the constructs for this study.
Establishes the author as the measurement was made: "These research assistants received two days of training in the administration of measures of mental health, and received weekly supervision of the first author"p.3
Despite this, there is no information on the investigation of three visits in terms of experience in research. Specificities involved in data collection may have an impact on the results. In addition, participants literacy levels can affect the quality of the responses, considering the degree of complexity of some of the issues and the full time needed to the instruments.
The statistical analysis used was adequate?
Yes.
The latent class analysis was important considering that allowed the researcher to find subgroups based on two
